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OVER THE HORIZON IN PUBLIC HEALTH’ 


By Tuomas Parran, M. D., Surgeon General, United States Public Health Service 


Today we have seen a splendid institution, well-equipped and fully 
staffed, dedicated to the health of American workers—an institution 
created and supported by the workers themselves through their union. 
If this meeting has no other significance, that in itself would be a 
milestone in the coming of age of labor and of public health. 

But the Health Institute of the United Automobile Workers, CIO, 
is far more significant. It represents a broadening concept of organized 
labor in this country which parallels the broadening concept of public 
health. Organized labor has'striven for the right of the workers to bar- 
gain collectively with their employers for better wages, for better working 
conditions, and job security. These cardinal principles of organized 
labor may be compared with the traditional functions of public health, 
that is, the provision of a sanitary environment and the suppression of 
epidemics. In attaining their several traditional goals, organized 
labor, no less than public health, has contributed immeasurably to 
the national welfare. The labor movement has resulted in shorter 
hours of work, better wages and working conditions, better food and 
housing for workers’ families. Thus, it has been a powerful factor in 
raising levels of national health. We cannot raise healthy children 
if there is not enough money to buy nourishing food or to provide 
decent homes. 

On the horizon of social progress now we see the expanding field of 
public health and labor’s participation in our national life. In recent 
years, organized labor has learned that higher wages cannot purchase 
the many community, State, and national services which all of us 
need to live healthy, productive lives. The unions are taking an 
increasingly active part in supporting health and social welfare services 
throughout the Nation; they are becoming more aware of what is 
needed to insure to every individual equal opportunities for health. 
At the same time, the public health professions, in their close contacts 
with the human crises of birth, pain, and death, have broadened and 

1 Address at dedication of Health Institute, United Automobile Workers, CIO, at Detroit, Mich., Jan. 
19,1945. —- - ° ‘ 
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sharpened their knowledge of what is needed to relieve suffering, pre- 
vent death, and raise the health level of all our people. 

Labor already bas recognized its stake in a national medical care 
program. It is not, perhaps, as fully aware of its share in the broader 
plan to insure maximum health services to all the people. To realize 
this plan, a number of objectives must be reached. In addition to 

medical care, we must also provide in every community enough hos- 

pitals, diagnostic clinics, and health centers, all giving a high quality 
of service. In particular, we must increase the amount and scope of 
public health services to prevent disease. We must train doctors, 
dentists, nurses, laboratory technicians, and other health workers in 
sufficient numbers to do the job. We must support more scientific 
research in the health and medical fields so that we may continually 
add new knowledge for the promotion of health and for the prevention 
and cure of disease. We must make sure that every family in the 
country has decent housing with safe water and adequate sanitary 
facilities. 

So vast are our national health needs that no one group can meet 
them. It will take the best thought in the nation; the combined 
effort of all citizens involving the complete cooperation of all groups. 
I do not believe that we shall achieve an effective national health 
service without difficulty, without delay, or with complete harmony, 
But I believe it can be done. This is the challenge before every 
American today. 

It is obvious that the financing of medical care of the individual, 
as a part of the program for total health care, should include some 
arrangement for prepayment. The occurrence of disease is sporadic. 
The heavy cost of catastrophic disease falls unpredictably and 
unevenly upon the population. For the individual family, I believe 
that these risks should be met on a national basis, either through 
insurance, or through public taxes, or, preferably through a combina- 
tion of both. Social insurance thus can contribute to the advance- 
ment of national health by spreading the cost of illness and by 
providing the wage earner compensation in lieu of wages when he is 
ill and unable to earn. 

Social insurance in itself, however, no matter how inclusive, does 
not constitute a total health program, but is part of it and contributory 
to it. In the same way, better nutrition on a national basis is in the 
interest of national health. Slum clearance and the provision of 
decent, sanitary housing also is an important task for the nation, 
but this, too, is only one sector of a total health program. Finally, a 
high level of employment is necessary if we are to have a healthy 
nation. 

We in this country want nothing less than an equal health oppor- 
tunity for every citizen. Medical science today is extraordinarily 
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complex. The practice of medicine requires a battery of equipment 
and skills unknown at the turn of the century. The laboratories, 
the X-ray machines, and the corps of consultant specialists assembled 
in your Health Institute represent the costly and complex methods of 
modern diagnosis. It is apparent that the provision of adequate 
health care for the people of this country involves a great deal more 
than simply paying the doctor’s fees, basic as this is. 

These general principles are accepted by organized labor, by many 
professional men and women, and by many other groups. I do not 
believe that anyone can, at the moment, outline all the specific ways 
in which health insurance funds and tax funds would be spent for 
medical care. Despite the unifying influences of our industrial civili- 
zation, the 48 States of this country vary greatly in their problems, 
needs, resources, and points of view. 

If tomorrow—or even V-E Day plus 1—the machinery were 
put into operation to pay for medical care, the nation’s supply of 
physicians, nurses, equipment, and hospital beds could not fully 
meet the demand. This is also true State by State and within States. 
Many communities do not have enough medical manpower and facili- 
ties to meet current demands; they have never had enough. Some 
15,000,000 people in rural communities are entirely without physicians 
and hospitals. There are some 1,200 counties without basic public 
health services, and many of the remaining 1,800 are served by wartime 
staffs of health workers. 

It is urgent that, throughout the country, State by State, we put 
ourselves in a position to render the highest quality of health care 
which the people so earnestly desire. Indeed, if we have the vision 
to attain that goal, we must plan now to move forward.on all health 
fronts and at the same time. 

We should not—indeed, we dare not—wait for the functioning of a 
health-insurance plan before starting the construction of hospitals 
and health centers, the training of health and medical personnel, and 
the expansion of existing health services. All of the measures for the 
prevention and cure of disease should fit together as a unit program. 
Central to the success of such a program are adequate facilities and 
health manpower. 

Studies made by the Public Health Service, in cooperation with the 
American Hospital Association and other interested agencies, show 
that in the first 10 years after the war there should be constructed in 
the United States 166,000 beds in general hospitals, 196,000 beds for 
mental hospitals, and 60,000 beds for tuberculosis institutions. The 
construction of small, well-equipped hospitals and health centers to 
serve rural communities is a particularly urgent need. 

These estimates merely indicate the over-all national need. They 
take into account the new hospitals which must be built in areas 
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having none or not enough; they include the replacement of obsolete 
institutions with modern buildings, as well as the expansion of well- 
equipped existing hospitals which are not now large enough. 

A plan of hospital construction should fit together all the hospitals 
of a community or a State into one over-all plan, functioning for the 
sole purpose of rendering the highest type of complete service to all 
the people of the area. 

In isolated areas it is not practical to operate elaborate institutions, 
equipped to render all of the complex medical services; but with 
modern transportation it would be possible when necessary to send 
patients from the rural hospitals swiftly and safely to a city where 
larger district hospitals, fully equipped to render all kinds of service, 
would be available. 

The heart of any organism pumps new blood to every part. So the 
base hospital would circulate new medical knowledge and skills to 
every institution it serves. There would be™concentrated} medical 
and nursing schools, specialists in all the branches of medicine, and 
research projects designed to find new and better methods of diagnosis 
and treatment. 

The ideal would be to permit a free interchange of patients and of 
physicians and other personnel among these hospitals, all working 
together in a coordinated system. 

A hospital, however, is not just a fine building; it is the scene of 
intense human activity. It exists only in the services rendered by 
men and women trained to meet the most bitter crises of human 
experience, and dedicated to service. To make our hospitals of the 
future dynamic institutions, we must have more physicians, nurses, 
and other personnel than we have ever had before. They must be 
trained, and they must be given the opportunity continually to grow 
in the wisdom of their professions. 

Closely related to the staffing of hospitals and health services is 
the distribution of medical personnel throughout the country. Even 
before the war, physicians were not equitably distributed. There was 
a doctor for every 750 people in our large cities; but down in the 
mountain counties of Kentucky the ratio was 1 to 3,000. During 
the war, the situation has grown worse. By the end of 1943, almost 
one-third of all counties in the United States had more than 3,000 
persons per physician. 

Nation-wide provision of hospitals in itself would be a stimulus 
to more adequate distribution of personnel. With the hospital and 
placement plan, there should be integrated an expanded program of 
professional education. The pea@etime army of health workers 
which we shall need to operate a national health program will offer 
countless opportunities for service men and women returning to 
civilian life. Moreover, hospital construction will create jobs. 
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Equipment must be manufactured, installed, and serviced, again 
creating jobs. 

Better preventive health services more widely spread are an integral 
part of any plan for national health. Public health nursing, clinics 
for expectant mothers and for infants, diagnosis and treatment for 
venereal disease patients are already accepted functions of community 
health departments. In many communities, these services are not 
yet available or they are being provided on a wartime basis of reduced 
manpower and reduced efficiency. 

They should be made fully available throughout the country. In 
addition, personal services to the individual family should be increased 
and should include bedside nursing, particularly in rural areas, 
dental clinics for children, nutrition services, and mental hygiene 
programs. The Army, the Navy, the Public Health Service, and 
the War Shipping Administration are using modern psychiatry to 
cope with the emotional shocks of war among our soldiers, sailors, 
and merchant seamen. The National Maritime Union, CIO, is 
actively supporting the mental hygiene program for merchant seamen. 
These men are learning the importance of mental health and, through 
psychiatric services, are finding ways to achieve it. Surely the 
benefits of modern psychiatry should be made available to these men 
after the war as well as to the great group of workers and their 
families. The Health Institute is to be commended for its progressive 
action in providing psychiatric service to its members. 

Few cities have tackled their tuberculosis program as capably as 
has Detroit. The excellent services provided in this city should be 
paralleled throughout the country. Last summer, the Congress 
authorized an annual appropriation of funds to the Public Health 
Service to operate a Nation-wide tuberculosis control program. 
Most of the money will be expended in grants to State health depart- 
ments. This is a good beginning. If the State and local health 
departments take full advantage of the Federal aid offered to them, 
and if they use fully the community resources already in existence, 
tuberculosis will no longer be the first killer of men and women in 
their prime, and the first homebreaker among diseases. 

Obviously, industrial hygiene is a first concern of public health as 
it is with labor and management. The improvement of working 
conditions and health conservation among industrial workers are 
responsibilities of this 3-way partnership. Ten years ago, only 5 
States provided tax-supported industrial hygiene services. Today, 
that number has increased nearly 8 times, and we now have 38 State 
industrial hygiene services. Nearly all of them are in health depart- 
ments where their special facilities can be integrated with the many 
other services I have just described. The progress of the past 10 
years is commendable, but much remains to be done. Every State 
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should provide this service; and within States, each major industrial 
area should have a regional industrial hygiene unit such as the local 
units now operating in Detroit, Los Angeles, St. Louis, and Baltimore. 

It is almost certain that further expansion of industrial health 
services will not be brought about unless organized labor realizes 
their full value and gives them wholehearted support. Even among 
the 38 States where an industrial hygiene program is in operation, 
the services are not fully developed. At present, industrial 
hygiene programs are operated, for the most part, on Federal funds 
and with inadequate staffs. Many States have not fully realized 
their industrial hygiene obligation. Here again, the support of labor 
is necessary. Programs should be developed that will provide per- 
sonnel in sufficient numbers to insure a healthful work environment 
and to apply all the knowledge that is available. The mutual advan- 
tages to labor and management of industrial health service are more 
widely understood by both groups than at any time in the past. In 
the future, labor and management, working together, should make 
sure that these benefits are provided for all workers. 

Your Health Institute is the automobile workers’ recognition that 
their well-being is dependent upon a unified community health pro- 
gram. The Institute has won its place as a community agency, and 
is making a real contribution to community health. Because of its 
diagnostic service and health education program, patients seek and 
obtain medical care more promptly and more frequently than they 
would in the ordinary course of events. There is an opportunity for 
extending these services to the members of other unions. Another 
way in which the scope of the Institute’s usefulness might be expanded 
is the promotion of routine health examinations for nonindustrial 
illness. 

In no other field has publicly supported research produced more 
fruitful results than in industrial hygiene. Scientific research in 
industrial problems was started on a small scale by the Public Health 
Service during the last war. Despite the limited amount of money 
expended since then, the outbreak of this war found industrial hygiene 
knowledge far in advance of its application. The hazards of many 
basic industries had been explored and defined; methods for their 
elimination had been devised. The causes and cure of many occu- 
pational diseases had been discovered. That is why the dangers of 
a new explosive, Petn, developed for World War II, could be detected 
and preventive controls built into the plants before Petn went into 
mass production; before a single worker could be exposed through 
ignorance of its potential hazards. This is only one example of 
hundreds of war-connected investigations made by the Public Health 
Service since 1941. 

Medical research has been augmented during the war by Federal 
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support of public and private institutions through the Office of 
Scientific Research and Development. Future progress in national 
health depends heavily upon the discovery of better methods to 
prevent and cure diseases which cannot now be controlled because 
we lack the fundamental knowledge. Among these are cancer, heart 
disease, and arthritis. A way to prevent or cure dental decay would 
save the people of this country millions of dollars every year in the 
costs of dental care. A preventive for the common cold would save 
industrial workers more than 30,000,000 days of pay now lost every 
year because of colds alone. Increased governmental funds for 
research should be available through grants-in-aid to scientific 
institutions, as a part of the national health program. 

Finally; we should make our homes and communities everywhere 
safe and healthful places in whicli to live. Over 10,000 communities 
need to improve their public water supplies and sewerage systems; 
5,000,000 rural families need better sanitary facilities. 

Let me review briefly the steps which should be taken toward a 
comprehensive national health program, under Federal leadership: 

(1) We should find the means to finance the costs of medical care 
for every individual, through tax-supported programs, health insur- 
ance, or a combination of both. 

(2) Tax funds should be made available through grants-in-aid to the 
States for the construction of hospitals and health centers. 

(3) To insure adequate numbers of health and medical personnel, 
tax funds should be made available for the expansion of professional 
education. 

(4) We should provide for the application of all the knowledge we 
have to prevent disease, through full-time public health departments 
in every part of the country and the addition of such services as indus- 
trial hygiene, public health nursing, children’s dentistry, mental 
hygiene, and nutrition. 

(5) The Nation should continue to support and encourage both 
public and private research in the medical sciences through grants-in- 
aid to qualified institutions. 

(6) Weshould meet the present deficiencies in the Nation’s sanitary 
facilities through the construction of public water supplies, sewerage 
systems, and the like. 

We cannot attain these goals by talking about them. We must plan 
and if necessary fight*for them. Planning for each objective must 
parallel planning for the others. Any national health plan in a democ- 
racy must consider all needs, draw upon all resources, weigh limitations, 
accept risks. The vast accomplishments of this Nation in war have 
taught us that we possess the physical resources, the brains, and the 
manpower, to attain the purposes of peace. They can be attained 
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through the democratic process, as we have attained every forward 
step in social welfare through the years of our existence as a Nation. 

Already many States—including Michigan—are surveying the 
health needs and planning for interdependent systems of professional 
education, hospitals, medical care, and public health service. These 
States have taken the initiative, but they look to the Federal Govern- 
ment for financial and technical aid. Cooperation between the Fed- 
eral Government and the States in the health field, and between the 
government and the Nation’s nursing schools, has already proved an 
effective means of meeting emergency needs. The same methods can 
be expected to prove equally effective in meeting the continuing needs 
of national health. 

The workers of the Nation have the largest stake in a national 
health program. They should have a large share of the responsibility 
for bringing such a program into being. 

Progress in public health needs the active support of labor in the 
- local communities, the States, and in the Nation. Human needs are 
realities, not estimates, to the unions. I am confident that the United 
Automobile Workers, and other labor organizations, will add the 
strength of their leadership to the attainment of our mutual goal— 
health for the American people. 


THE EXTENDED MALARIA CONTROL PROGRAM! 
By L. L. WituraMs, Jr., Medical Director, United States Public Health Service 


Military demobilization will introduce a large number of malaria 
carriers into the civil population. Some of the new strains will be 
more virulent than those we now have and will present a more diffi- 
cult therapeutic problem. The greater relapse rate of Mediterranean 
and South Pacific strains will make these soldiers more dangerous 
carriers, as they will be more frequently infectious to the mosquito. 
This does not pose any new problem; it merely accentuates the 
existing civilian problem. Solution of the one is the solution of the 
other. 

When this problem of new carriers was first broached to me, I 
outlined the plan upon which the United States Public Health Service, 
through its Office of Malaria Control in War Areas, is now working. 
It is based on the premise that, having never restricted civilian car- 
riers, it is neither humanitarian nor possible to restrict the movements 
of restless military carriers, and that, therefore, we must concentrate 
our efforts against the vector mosquito. To this end I advocated 
removal of the hazard of malaria transmission in all endemic foci, 


1 From the Tropical Disease Section, States Relations Division, Bureau of State Services. Read before 
the meeting of State and Territorial Health Officers, New York City, Nov. 5, 1944. 
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preparation of mobile control units to take care of possible explosive 
outbreaks, and prevention of the creation of new breeding areas of 


Anopheles quadrimaculatus. 


CARRIERS 


The most dangerous carrier is the one suffering a clinical relapse; 
next, one with a parasitaemic relapse. Starting with any given 
number of clinical cases there is a steady reduction of continuing infec- 
tions following each relapse. In the military, each known case will 
be well treated, usually hospitalized, and consequent demobilization 
so slowed as to afford an observation time covering the period of 
greatest relapse. These relapses will be retreated and demobiliza- 
tion again delayed. As a result, comparatively few carriers destined 
to frequent relapse will originate from the group of known infections. 
It is possible that troops long under suppressive treatment, if rapidly 
demobilized, may become the largest source of carriers. Our forces 
have been recruited from every town and hamlet and it is reasonable 
to suppose that they will return to every part of the United States 
and carry some malarial infection. 

We have often experienced a sudden increase in the number of 
malaria carriers. Each 7-year upswing of the malaria cycle has 
trebled or quadrupled the number of infections. Prior to the war it 
was apparent from the summer travel of residents of the South that 
malaria carriers annually visited practically all places, including 
those no longer in the endemic malaria section. In the 15 years just 
passed, outside the endemic area, they were responsible for not over 
half a dozen malaria epidemics. In each instance the outbreaks 
(usually small) were localized in areas adjacent to a new water im- 
poundment, to an enlargement of an existing impoundment, or to 
the re-creation of an old one—breeding places which had produced 
a sudden and material rise in the density of the mosquito vector. 

The Camden, N. J., outbreak accompanied the high density of 
A. quadrimaculatus following the plugging of an old drainage way; 
at Aurora, Ohio, malaria came with the serial damming of a small 
creek for beatification purposes in a new residential subdivision. 
Paw Paw, Mich., had a little epidemic after increasing the size of its 
water reservoir. Believing that agricultural drainage and discontin- 
uance of innumerable small mill dams had played a significant part 
in the elimination of malaria from the North, I predicted, some 
years ago, that reimpoundments could bring malaria back to any 
place in the eastern half of the country. A few years ago the upper 
Mississippi was so impounded for navigation and a number of drainage 
districts flooded, Around the impoundments a zone of malaria ap- 
peared, extending in a narrow strip through five States into Minnesota. 

The South has had similar occurrences. The coastal Camden 
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County, N. C., outbreak followed a notable mosquito increase when 
a gale obstructed the local streams; at Bluefield, Va., an epidemic was 
caused by creation of a railroad auxiliary water supply; and another, 
in coastal South Carolina, by a large hydroelectric impoundment. 

During this period, the principal sources of carriers were the endemic 
foci of the South. It is noteworthy that outside of these foci the 
carrier was dangerous only where the mosquito density had risen. 
This focuses attention sharply on the mosquito and it should be kept 
there. 


ENDEMIC FOCI 


Malaria in the North disappeared because of the short transmission 
season, the elimination of anopheline breeding areas through agri- 
cultural drainage, and the improving economic status which provided 
sturdier and well-screened homes. It has nearly disappeared from. 
the Pacific slope, partly by the operation of similar factors and partly 
through the efficient works of large mosquito-control districts. The 
principal endemic area now lies south of Washington and St. Louis 
and east of San Antonio. Here, malaria left the large cities, quite 
fortuitously, through municipal drainage and pollution. Purposeful 
malaria control, stimulated by the United States Public Health Serv- 
ice and directed by State and city health departments, removed it 
from the residential suburbs, towns, and larger villages. It was 
further pushed back by the thousands of miles of drainage ditches dug 
by the relief workers during the depression. Since the start of the 
present war our malarious area has been again reduced by the exten- 
sive mosquito-control works of the military forces on large, and often 
rural, reservations and of Malaria Control in War Areas, in adjacent 
areas, and near war industries. The recent thick-film survey by 
Malaria Control in War Areas indicated that the present infection 
rate is only a fraction of the nearly 6 percent found 10 years ago, 
probably not more than 0.5 percent with highest local rates of 10 
percent. 

Since the cyclic rise of 1934 rates have fallen so low that there has 
been no measurable peak. This is the strategic time to bring the 
disease under complete control. 

The residuum of infection is clumped in apparently permanent 
foci in certain rural areas of southern valleys, coastal plains, and 
piedmont sections. It remains alive in these foci, because of the easy 
accessibility of humans, poorly housed, living near extensive breeding 
places of A. quadrimaculatus. The foci may be large during seasons 
of great biological activity, quite shrunken in intervening periods 
of seeming quiescence, yet never inactive. 

Each focus can be found by locating the most: easily discoverable 
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infections and including adjacent areas where history reveals that 
malaria transmission occurred within recent years. It is apparent 
that reducing the transmissibility of malaria in these permanent foci 
would eliminate them as reservoirs of malaria. 


MALARIA CONTROL IN ENDEMIC FOCI 


When each endemic focus is defined a complete entomological sur- 
vey should be made. Every breeding place should be accurately 
located and its relative importance established. All prolific A. guad- 
rimaculatus breeding places should be drained if possible. In the rest 
of them anopheline production should be controlled by larvicides for 
a period long enough to allow all local infections to die out. During 
such a program it may be expected that much of the temporary work 
will be made permanent through local expenditures, for that has been 
the history of Malaria Control in War Areas where nearly two and a 
quarter million dollars per annum have been so contributed and spent. 
At the same time, householders must be stimulated to screen and 
mosquitoproof their homes, for the eventual rise in mosquito density, 
when larviciding ceases, must be balanced by lessened accessibility 
of man to the anophelines. 

There is another method which should be tried, internal house 
spraying with a long-lasting insecticide, DDT. If this method were 
practiced in every home it would result in the death of those mos- 
quitoes which had secured a human blood meal and in this way would 
prevent the development of the disease in mosquitoes. Experience 
has shown that internal house spraying is followed by a relative 
freedom from the irritation of most of the household insects. The 
human reaction is so favorable that it indicates the possibility that a 
large-scale demonstration might cause almost all householders to 
adopt the practice as a habit of life. Such a change in the habit of 
life in the South, if practiced by all of the poeple who live in unscreened 
homes, could of itself effectively control malaria. 

I know of no instance, however, where a whole people has deliber- 
ately changed a habit of life by individually adopting a new habit for 
the purpose of controlling a disease. Pending the wholesale adoption 
of internal house spraying, we cannot abandon proved methods of 
malaria control. The primary attack must still be to reduce the 
hazard of malaria transmission by reducing the density of the malaria 
vector. 

MALARIA CONTROL BY MOBILE UNITS 


To handle explosive outbreaks Malaria Control in War Areas has 
already organized several mobile units which can be dispatched to the 
affected areas. The unit comprises an entomologist, or an engineer, 
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larviciding crew, and truck. The truck is equipped with larvicides, 
insecticides, and apparatus for their distribution. Production of 
anophelines will be reduced by larviciding prolific breeding areas. 
Adult mosquitoes will be destroyed in their roosting places by 
insecticides. 

NEW BREEDING PLACES 


These activities must be accompanied by a program designed to 
prevent the creation of new anopheline breeding places. This can be 
done only by preventing the accidental creation of breeding areas and 
by requiring anopheline control on impoundments, purposefully es- 
tablished. Power and flood control impoundments are increasing in 
number, and mosquito control is not practiced on all. This danger 
can be eliminated only by the passage of regulatory laws, where they 
are absent, and by their rigid enforcement everywhere. 

Unintentional impoundments will be prevented only through 
changing some other of our very bad habits. Uncontrolled deforesta- 
tion of watersheds and indiscriminate lumbering of swamps, accom- 
panied by intensive farming, are followed by a predictable series of 
events. Deforestation and intensive farming permit a too rapid run- 
off of rain water. The consequent soil erosion and lowering of the 
water table causes stream silting and trickling dry-season flow, with 
consequent pooling. These unintentional impoundments provide 
excellent breeding places for the Southeast malaria vector and are 
changing harmless brooks, ditches, creeks, and even rivers into dan- 
gerous malaria hazards. Swamp lumbering lets the sunlight onto 
acid water, again producing ideal breeding places for our principal 
malaria vector. The malaria control program of the future should be 
more and more integrated with the conservation, agriculture, and 
flood control programs, all designed to raise the ground-water table, 
prevent silting, and increase the summer flow in streams. 

These measures are directed against our own anophelines. We 
must prevent the introduction of new species through expanding air 
travel. Planes from foreign countries are being disinsecticized but 
this is not always completely successful. Therefore, airports of en- 
trance are being placed under entomological surveillance, to prevent 
the establishment of breeding areas of new species. 

The Public Health Service seeks an appropriation to extend the 
activities of Malaria Control in War Areas, to carry out this program. 
During the progress of this work in the most malarious areas, the foci 
in the next lower zones of infection will be defined and new appropria- 
tions will be requested. It is estimated that between 10 and 15 
million dollars a year will be needed for from 5 to 7 years to complete 
the major operations. Thereafter, a million dollars or less annually 
will be sufficient to maintain the inspection and educational activities 








469 April 27, 1945 


necessary to prevent the creation of new extensive anopheline breeding 
areas. With the continued cooperation of State health departments, 
this program will be successful. 

Nore.—Since the presentation of this paper the Congress has appropriated 
funds to carry out this program. These funds became available Jan. 1, 1945, 
and the work has already commenced. 


USE OF DDT FOR MOSQUITO CONTROL IN THE UNITE 
STATES 


A Joint Statement of Policy by the United States Army and the United States 
Public Health Service! 


Successful use of the new insecticide DDT to combat insect-borne 
disease among our troops overseas has brought sudden renown and 
notoriety to this potent war-developed insect killer. Dramatic re- 
ports of its large-scale use to control. epidemics, and especially the 
spraying of DDT from aircraft, have fired public imagination and 
fostered the hasty conclusion that DDT is a complete solution to all 
of our insect-borne disease problems. However, it must be remem- 
bered that DDT distributed over the countryside not only wipes 
out malaria-carrying mosquitoes but also may kill other insects, 
many of which are beneficial. Much still must be learned about the 
effect of DDT on the balance of nature, important to agriculture and 
wildlife, before general outdoor application of DDT can be safely 
employed in this country. It may be necessary to ignore these con- 
siderations in war areas where the health of our fighting men is at 
stake, but in the United States such considerations cannot be neg- 
lected. 

Extensive investigations are now being carried out by authorized 
agencies to determine the usefulness and possible hazards in the 
large-scale dissemination of DDT. Until more information has been 
obtained from such investigations and until it has been evaluated 
by all interested parties, plans to employ DDT indiscriminately for 
outdoor area control of insect disease vectors in this country are not 
to be encouraged. 

Since the beginning of mobilization the Army has carried on an 
extensive antimosquito campaign inside of military reservations and 
the United States Piblic Health Service has maintained a cooperative 
program for the control of malaria in adjacent extramilitary areas. 
This joint effort has successfully prevented malaria from becoming 
a problem to troops in this country. To meet the hazard of possible 
spread of malaria by troops returning from overseas, the Army’s 


1 Adopted at a meeting between representatives of these Services held on March 31, 1945. 
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program in military areas has been intensified and the program of 
the United States Public Health Service has been extended to include 
certain additional selected areas in the South where risk of trans- 
mission is greatest. Representatives of the Army}and*the United 
States Public Health Service have given full consideration to ways 
in which this mosquito control program might be strengthened by 
employing DDT.) The following joint policy has been agreed upon 
pending acquisition of further knowledge concerning the large-scale 
outdoor application of DDT: 


1. DDT will be used for residual spray application to houses and other build- 
ings for the purpose of killing adult mosquitoes before they have opportunity 
to transmit malaria. The long-lasting killing effect of DDT as a residual spray 
provides a highly effective means to prevent the spread of the malarial parasite. 
This method of use is safe and economical, and, moreover, is weleomed by the 
householder because it provides freedom from insect annoyance. 

2. The use of DDT as a mosquito larvicide will be limited to experimental 
investigations and to situations where DDT has definite advantage over other 
larvicides in saving materials and manpower, and where it presents no hazard 
to fish and other wildlife. 

3. Distribution of DDT from aircraft for large-stale area control of mosquitoes 
in military and adjacent areas in the United States will be limited to projects 
conducted with due regard to the possible effects of DDT on beneficial insects 
and all forms of plant and animal life and in accordance with safeguards estab- 
lished by the Surgeons General of the Army and the United States Public Health 
Service. 





DEATHS DURING WEEK ENDED MARCH 31, 1945 


[From the Weekly Mortality Index, issued by the Bureau of the Census, Department of Commerce] 














, Correspond- 
Week ended A 
ing week, 
Mar. 31, 1945 1944 
Data for 93 large cities of the United States: 
cilia s chalet mapaamentudiinel 9, 140 9, 476 
Average for 3 prior OS aa a ee er a aD fC | awe 
Total deaths, first 13 weeks of year__--_...___-_--- CRE ee oa 126, 243 132, 285 
Deaths under 1 year of age - Ee SIR ee REEL LAPS 696 7 
as ead ans ameieihedionae ee aes 
Deaths under 1 year of age, first 13 weeks of year_ RHE FE LR SES 8, 368 8, 205 
Data from industrial insurance companies: | 
a ee ed canes daueeueobeaanaida | 67, 166, 267 66, 384, 840 
ES ES ere enanee oil 13, 044 13, 927 
Death claims per 1,000 policies in force, annual raté__.._.___- CE 10.1 11.0 
Death claims per 1,000 policies, first 13 weeks of year, annual rate...____- 10.9 11.4 














PREVALENCE OF DISEASE 


No health department, State or local, can effectively prevent or control disease without 
knowledge of when, where, and under what conditions cases are occurring 


UNITED STATES 


REPORTS FROM STATES’FOR WEEK ENDED APRIL 7, 1945 


Summary 


A total of 32 cases of poliomyelitis was reported during the current 
week, as compared with 28 for the preceding week. Of the current 
total, 7 cases occurred in Alabama and 6 in New York. No other 
State reported more than 2 cases. To date this year, 485 cases have 
been reported, more than for the corresponding period in any of the 
preceding 5 years. Approximately one-fourth of these cases occurred 
in New York State, and in a few other States the incidence is higher 
than in recent prior years. 

For the fourth consecutive week the seasonal decline in the incidence 
of meningococcus meningitis continued. A total of 191 cases was 
reported, as compared with 216 last week and a 5-year (1940-44) 
median of 112. States reporting the largest numbers are New York 
(22), Illinois (19), Texas (16), Ohio (13), and Pennsylvania (12). 
The average for the corresponding weeks of the past two years was 
550 cases, while that of the corresponding weeks of the preceding 
5-year period (1938-42) was only 65. The total for the year to date is 
3,423, as compared with 7,659 and 6,432, respectively, for the first 
14 weeks of last year and 1943, a 5-year median of 1,064, and an 
average of 855 for the corresponding periods of the years 1938 to 1942. 

Of 14 cases of smallpox reported during the current week, 4 cases 
occurred in Indiana and 2 in Kansas. One case each was reported in 
8 other States. 

Urban mortality, continues favorable. A total of 9,121 deaths was 
reported during the current week in 93 large cities, as compared with 
9,140 last week, 9,295 for the corresponding week last year and a 
3-year (1942-44) average of 9,257. The cumulative figure for these 
cities to date is 135,364, as compared with 141,580 for the same 
period last year. 

(471) 
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Telegraphic morbidity reports from State health officers for the week ended April 7, 
1945, and comparison with corresponding week of 1944 and 5-year median 


In these tables a zero indicates a definite report, while Jeaders imply that, although none was reported, 


cases may have occurred. 
















































































Diphtheria Influenza Ri 
Week Week Week 
Division and State ended— ended— ended— = 
Apr.| Apr. Apr.| Apr. Apr. | Apr. _ 
1945 | 1944 1945 | 1944 1945 | 1944 
NEW ENGLAND 
TAR eee 0 0 1 8 1 1 1 
New Hampshire. -----...- 0} — ae ee 0 2 0 
ERE 0 Gans . = 0 1 0 
Massachusetts. --.. -. -.-- 8 — 7 See Se Ree 4 25 5 
Rhode Island_----..-.--.- 0 m* “Giese * Se 2 1 1 
Connecticut - - .- --------- 2 1 etewise 2 9 6 
MIDDLE ATLANTIC 
ee 19 ll 11 15 22 53 15 
PE ce adegeaes 5 3 2 6 9 22 8 
Pennsylvania..-----...--. 12 3 ae 12 38 15 
EAST NORTH CENTRAL 
EEE ER AE 5 0 4 ll 86 13 24 1 
ee 5 7 4 12 24 4 7 5 
A 2 1 1 18 147 19 30 6 
Michigan ?-__.........--- 6) 3 1 3 73 6 28 3 
se nteininaaiicies 3 3 6 49 42 5 7 1 
WEST NORTH CENTRAL 
Minnesota........------- 0 3 2 1 2 17 3 4 0 
8 SSL: 4 2 ES Sea 36 3 3 0 
Se a aS 1 3 cS 7 16 3 26 1 
North Dakota... .__..-- 1 0 0 a 3 0 1 1 
South Dakota_----_--.-- 0 0 a oe 26 1 2 0 
iE RR aI 0 3 3 8 1 26 2 1 0 
| 4 3 3 dtmnns 26 5 5 1 
SOUTH ATLANTIC 
Se a 5 a. SS See 7 1 2 0 
os | eee 10 6 2 9 35 4 10 9 
District of Columbia--_-_- 0 — ere 7 2 0 0 
. reer 3 9 207 246 71 2 18 5 
West Virginia. __- 2 2 16 3 63 4 1 1 
North Carolina... 5 -. ., Bieeeees 10 39 2 18 2 
South Carolina-_------.-- 7 2 318 376 34 5 5 4 
| SO SepigRRIESE: 2 0 li 15 35 2 5 1 
es taal re oe ated 0 a Soe 2 38 1 6 1 
EAST SOUTH CENTRAL 
ON 6 3 1 3 1 6 3 
ii whos cbs dees 8 5 11 57 5 12 2 
4 6 39 107 7 3 
7 i Se ee Ree 2 6 
a 4 50 76 2 6 3 
2 5 18 10 2 12 1 
2 8 151 137 2 7 2 
31) 17 931 731 16 16 7 
2 0 6 ll 1 1 0 
1 Clee . ae 0 0 0 
0 i . Miibctinné 1 0 1 1 
4 7 21 16 0 30 1 
0 Ce Se ee 0 1 0 
1 0 79 0 0 0 
0 0 56 2 0 0 0 
0 — ae ee 0 2 0 
PACIFIC 
Washington.-......._._. 3 3 2 3 5 3 3 
iene ciader pa csctets 7 2 20 31 1 2 2 
California__.............- 27 33 14 48 8 29 5 
+ Total.......-...... 214) 184! 1,996) 2, 148) 3, 304 191] 499) 112 
Weaett...<...--...< | 4, 234) 3, 396) 4, 127/53, 151) 322,715 182,441 3, 423| 7,659) 1,064 











1 New York City only. 


2 Period ended earlier than Saturday. 


§ Correction: Week ended March 31, Massachusetts, measles 198. 
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Telegraphic morbidity reports from State health officers for the week ended April 7, 


1945, and comparison 


with corresponding week of 1944 and 5-year median—Con. 













































































b . 
Poliomyelitis Scarlet fever Smallpox at Lae yd ri 
Week Week Week Week 
Division and State |_©®4¢d— | me |__emded—_| nae. |_emded— | nye.|__ended— | ngo. 
dian dian dian dian 
Apr. | Apr. | 1940- ae. 7 1940- | Apr. | Apr. | 1940-| Apr. | Apr. | 1940- 
’ ’ 44 , , 44 7, 8, 44 7, 8, 44 
1045 | 1944 1945 1044 1945 | 1044 1045 | 1944 
NEW ENGLAND 
0 0 0 71 33 ll 0 0 0 0 a) 
0 1 0 8 7 3 Y 0 0 0 0 
0 0 0 16 1] 13 0 0 0 0 0 0 
1 0 0 383, 475 351 0 0 0 1 0 1 
0 0 0 31 21 21 0 0 0 0 0 0 
0 0 0 82 107 107 0 0 0 1 0 2 
6 1 1 697 67 610 0 0 0 3 7 6 
0 0 0 200 266 266 0 0 0 0 4 2 
2 1 1 514 715 406, 0 0 0 3 2 2 
| RENEE eee 0 0 0 408 433 363 1 0 0 0 3 3 
I cntciccccoeseneds 0 1 0 130 257 161 4 0 1 6 1 1 
ss ? 2 1 1 312 519 0 1 1 1 2 1 
Michigan ?2_..........-- 0 0 0 174 291 291 0 0 0 2 1 2 
Wisconsin -..........-.- 0 1 1 245 482 154 0 1 1 0 0 0 
WEST NORTH CENTRAL 
Minnesota............- 0 1 0 96 162 7 0 0 0 0 0 0 
| ESE Ee 0 0 0 sa 222;- 42 0 6 2 0 0 1 
| TRESS AE 0 0 0 80 138 120 1 0 1 0 1 1 
North Dakota--.-._.-. 0 0 0 29 25 15 1 0 0 0 0 0 
South Dakota- ----...- 0 0 0 13 39 27 0 0 0 0 0 0 
Nebraska........--..-- 1 0 0 53 lll 38 0 0 0 0 0 0 
i darcctcccicaces 0 0 0 92 119 62 2 0 0 0 0 0 
SOUTH ATLANTIC 
Delaware--.......-...--- 0 0 0 6 18 8 0 0 0 1 0 0 
|) _=awee 0 0 0 243 232 82 0 0 0 1 0 1 
District of Columbia - - 0 0 0} - 30 149 17 0 0 0 0 0 0 
. eee 1 0 1 117 164 58 0 0 0 2 3 2 
West Virginia_.......-- 0 0 0 44 116 53 0 1 0 2 3 1 
North Carolina-....... 0 0 0 £2 41 31 0 0 0 2 1 1 
South Carolina. --.-.-..-- 1 1 0 6 4 4 0 0 0 1 0 0 
(el eR 2 0 0 41 7 10 1 0 0 8 3 3 
eae 1 0 1 3 9 9 0 9 0 8 1 3 
EAST SOUTH CENTRAL 
a 1 0 0 48 &8 &9 0 0 0 1 4 + 
Temnessee._..........-- 0 0 0 29 5 68 0 1 1 1 3 2 
f RE 7 0 0 17 8 18 0 0 0 0 0 0 
M th ntiemaall 1 1 1 15 6 1 1 0 1 1 1 
WEST SOUTH CENTRAL 
Arkansas. .-...........- 0 0 0 9 7 0 0 1 3 0 0 
ERE 1 1 0 24 9 8 0 0 0 1 2 2 
Oklahoma. ............ 1 0 0 14 34 21 0 0 0 1 0 1 
, _ «s—=—= Ae A 0 3 3 114 134 63 0 0 3 6 6 5 
MOUNTAIN 
a 0 0 0 21 44 22 0 0 0 0 0 1 
RE: 0 0 0 38 43 19 1 0 0 2 0 0 
Wyoming.............. 0 0 0 15 24 24 1 0 0 0 0 0 
0 iemsenbeendee 0 0 0 9 61 46 0 1 0 0 0 2 
New Mexico........... 0 0 0 19 7 6 0 0 0 1 1 1 
pS EIS 0 0 0 25 14 7 0 0 0 0 3 0 
| | SCSbaRETae: 1 0 0 35 113 22 0 0 0 0 0 0 
Pe tiindcnnabesas 0 0 0 1 7 0 0 0 0 0 0 0 
PACIFIC 
Washington............ 1 0 0 128 379 57 1 0 0 0 0 1 
0 | ea 0 1 0 Ba) 139 20 0 0 0 3 2 0 
California.............. 2 2 2 325 290 124 0 0 0 0 4 3 
Ee 32) 16, 19} 5,180) 7,208} 4,468] 14) 12) 21] 62} 58] 72 
14 weeks............_.. 485. 311! 353 79.171| 84,112! 55.893] 150 174! 371 781! 1,011| 1,043 








? Period ended earlier than Saturday. 
‘ —— rg paratyphoid fever reported separately, as follows: New York 1, Illinois 1, South Carolina 1, 
7, Florida 4, Texas 1, Oregon 3. 





April 27, 1945 


Telegraphic morbidity 
1945, and comparison 





474 


reports from State health officers for the week ended Apr. 7, 
with corresponding week of 1944 and 5-year median—Con. 










































































Whooping cough | Week ended Apr. 7, 1945 
Week ended— Dysentery " 
Division and State Median me Rocky TY- lundu- 
1940- alitis,| spot- | Tula phus| jant 
Ape. — 44 |Ame-|Bacil- — infee-| ted |Temia| fever | fever 
7, ’ © 
1945 | 1944 bie | lary | “P&q' | tious | fever 
NEW ENGLAND 
ES TS eee 49 0 13 0 0 0 0 0 0 0 0 
New Hampshire. ----------- 0 5 5 0 0 0 0 0 0 0 0 
a 24 19 31 0 0 0 0 0 0 0 1 
Massachusetts... -_-_- 148} 50 49} =O} iti 1| oo 6OflhlO 1 
Rhode Island -----..--.-.--- 1] 3 26 0 0 0 0} 0, 0 0 0 
Connecticut. ....--.------- 30] 8 47 0 0 0 0! 0 0 0 0 
MIDDLE ATLANTIC : 
igi 234 137 373 7 3 0 1 0 0 0 3 
Se 96 47 116 0 0 0 0 0 0 0 2 
Pennsylvania.......--...--- 169 92 270 1 0 0 0 0 0 0 2 
EAST NORTH CENTRAI. ; 
Se ee ee 201 46 1545 0 0 0 1 0 1 0 6 
SSE APS ern § 10 21 0 0 0 0 0 0 0 0 
SS ee 55 31 139 2 2 0 1 0 1 0 5 
See 54 69 17 0 0 0 0 0 0 0 6 
SSE 65 38 131 1 0 0 0 0 1 0 4 
WEST NORTH CENTRAL 
i ain inane 5 9 45 4 1 0 0 0 0 0 4 
i es 2 4 11 0 0 0 0 0 0 0 0 
iar insdnbionendies 12} 18 3) Of OF oF 1 o of Oo 0 
North Dakota. ......-.....- 0 9 13 0 0 0 1 0 0 0 0 
South Dakota---....-._._--- 5 5 5 0 0 0 0 0 0 0 1 
i a 1 7 7 0 0 0 0 0 0 0 0 
I triers iiecenanininiprnicthas saaphowst 10 36 36 0 0 0 0 0 0 0 0 
SOUTH ATLANTIC 
0 0 3 3| 0 0 0 0 0 0 0 0 
SS | ae 58 44 93} 0 0 4 0 0 0 0 0 
District of Columbia. . __--_- 11 5 14 0 0 0 0 0 0 0 0 
Vv ES are 28 79 76 1 0 32 0 0 0 1 2 
West Virginia.........._..-- 54 24 42 0 0 0 0 0 0 0 1 
North Carolina. -_......_--- 151 178 178 0 0 0 0 0 0 4 0 
South Carolina. -..........- 72 69 55 1 10 0 0 0 0 0 0 
sere 19 16 28 1 4 0 0 0 2 6 7 
RE EE 5 18 18 2 0 0 0 0 0 5 1 
EAST SOUTH CENTRAL 
EE Eee 16 &8 74 0 0 0 0 0 1 0 0 
_ SER eee 15 36 43 0 0 0 0 0 0 1 0 
is 36; 119 23 2 0 0 0 0 0 3 0 
(SS aes Ae, Seeepret 0 0 0 0 0 4 y 1 
WEST SOUTH CENTRAL 
ee 20 9 9 1 0 0 0 0 0 1 1 
a aaa 3 2 5 1 0 0 0 0 0 2 3 
(as Eee 9 10 10 0 0 0 0 0 0 0} 0 
delat chiniadrmines aus ictal 253} 172 2R4 9| 240 49 0 0 0 20 6 
MOUNTAIN 
SEE, Sena 25 3 11 0 0 0 0 0 0 0 1 
SR eS 2 0 0 0 0 0 0 0 0 0 1 
“eee 4 0 2 0 0 0 0 0 0 0 0 
GSES Regs gee ee 19 0 0 0 0 0 0 0 1 
New Mexico_-...--.--....-- 10 4 26 0 0 0 0 0 0 0 0 
BIB occ ssincincccssauscee 24 29 35 0 0 ll 0 0 0 0 0 
EEE e 25 39 46 0 0 0 0 0 0 0 3 
| ES BaSEs 0 0 0 0 0 0 0 0 0 0 0 
PACIFIC 
Washington. -.....--.....-- 18} 46 64 1 2 0 0 0 0 0 2 
Oregon . .........-----...--- 16} 20 20 0 0 0 0 0 0 0} 16 
California... .......- Re 358 7 372 0 8 0 0 0 0 0 4 
Miccovcecestuseasa 2, 435] 1,747| 3, 521 34| 270 96 6 0 10) 45 85 
Same week 1944....__.__.__. Se eT 15, 221 40 6 0 5 24 40 
Average, 1942-44_._......... t Qaeae woeeeS 18} 15) 45 10 52 10} 527 39 
14 weeks, 1045. .............. 634, 076). _-_-. 6404 66, 473,61, 715 699 4 256 702| 1, 184 
EOS 25, 620)... _- ___..._.| 872) 2,810) 896) 139 4) 139) 528) 572 
Average, OS eee: 45, 200!___.__|5 54,101 | 330) 2, 183 669 133 510 218! 5528 456 





2 Period ended earlier than Saturday. 
6 Corrections: Week ended Mar. 10, Illinois, amebic dysentery, 4; bacillary Gpeoataty, @ week ended 


March 24, Arkansas, unspecified dysentery, 


amebic dysentery, 10, Idaho, whooping cough, 3. 


0, encephalitis, infectious, 2; week ended Marc 


5 §-year median, 1940-44. 
31, Louisiana, 
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WEEKLY REPORTS FROM CITIES 
City reports for week ended March 31, 1945 


This table lists the reports from 89 cities of more than 10,000 population distributed throughout the United 
States, and represents a cross section of the current urban incidence of the diseases included in the table. 

















& Influenza & na £3 | % 
Ee ae| 4 g H ag | = 
S = ° 
| 8 ai| § g|eEl* 
2 - cv 3 he eb 
2/28 A Sa\/ 2/5) ¢ é2 5 
= | 33 2818/28/28] 3 |sz| #8 
= | see ” 8 | & I g vs & lsele 
<a g = g = = p - a a, & 
— S 3 é a4 = i) z | mE) Se 
A |x 6) fa) = |e & Aa n n |e 5 
NEW ENGLAND 
Maine: 
Se 0 | ee 0 0 1 1 0 1 0 0 ‘ 
New Hampshire: 
EES 0 | Ree 0 0 0 6 1 | 5 0 0 
Vermont: 
ee 0 | Saree 0 0 0 1 0 1 0 0 0 
Massachusetts 
aS 3 D Binnie 1 123 3 16 0 M 0 0 43 
Fall River.........-- 0 {oe 0 2 0 1 0 3 0 0 2 
Springfield _........- 0 | eee 0 3 0 0 0 33 0 0 1 
RRS 0 3) Sas 0 0 0 2 0 26 0 0 8 
Rhode Island: 
Providence-._-.-....-.. 0 | Se 0 3 1 9 0 i] 0 0 13 
Connecticut: 
Bridgeport_-_-._....-- 0 O bnsese 0 0 0 0 0 5 0 0 0 
SS 0 _f aE 0 37 1 0 0 12 0 0 0 
New Haven__.-_.---- 0 _} See 0 0 0 0 0 0 0 0 3 
MIDDLE ATLANTIC 
New York 
Buffalo __-_-- intend 0 | 0 0 2 {ee 15 0 0 5 
New York.-.....---- 15 1 3 1 35 11 57 1} 390 0 2 56 
Rochester...........- 0 | ee 0 20 1 5 0 14 0 0 11 
EN 0 O Icceue 0 0 0 4 0 1 0 0 29 
New Jersey 
a 2 | ee 0 0 0 5 0 4 0 0 0 
ESTE 0 0 1 0 4 1 3 0 26 0 0 7 
. see 1 P teteoas 0 0 0 1 1 8 0 0 0 
Pennsylvania: 
Philadelphia___._..-- 1 | eee 0 106 6 23 0 98 0 0 37 
Pittsburgh__......-.-- 0 0 1 1 0 3 8 0 12 0 1 3 
ER 0 DP Resaitad 0 4 0 0 0 10 0 0 0 
EAST NORTH CENTRAL 
Ohio 
0 © Ricans 0 4 0 8 0 18 0 0 ll 
0 0 3 2 9 3 q 0 59 0 0 53 
0 _S ee 0 0 0 3 0 8 0 0 11 
Indiana 
1 0 0 0 3 0 17 0 0 0 
5 _ |} Se 2 5 1 8 0 25 0 0 0 
0 __* BRS 0 0 1 0 0 6 0 0 0 
0 _) ae 1 3 0 0 0 7 0 0 0 
0 0 3 4 58 12 38 0 145 0 0 23 
0 5 en 0 0 0 1 0 5 0 0 3 
Mich 
5 i = 0 38 2 y 0 86 0 0 15 
t 0 Ze 0 2 0 7 0 19 0 0 0 
Grand Rapids. .....- 0 Ft otnde 0 1 0 0 0 10 0 0 0 
Wisconsin: 
Kenosha............- 0 D htace’ 0 0 1 0 0 2 0 0 0 
Milwaukee. ......... Oo. oO 1 1 5 0 0 0 65 0 0 1 
Racine....... whbbeheon 0 D. Leastn 0 0 0 2 0 6 0 0 1 
Be tidawsecesen 0 © Ladase 0 1 0 0 0 3 0 0 2 
WEST NORTH CENTRAL 
Minnesota: 
Duluth.......- unites 0 | Soe. 0 0 0 0 0 9 0 0 1 
Minneapolis--_......-. 0 4 see 1 3 2 4 0 20 0 0 3 
 } sae 1 3, eae 0 0 0 3 0 14 0 0 7 
Kansas City........-. 0 7) ae 4 7 1 7 0 17 0 0 0 
St. Joseph..........- 0 | 0 4 0 0 0 11 0 0 0 
St. Louis...........-. 5 0 1 0 5 4 10 0 37 0 0 6 
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City reports for week ended March 31, 1945—Continued 











WEST NORTH CENTRAL— 
continued 


Kansas: 
sh cinisemenie 
EE 


SOUTH ATLANTIC 


Delaware: 
Wilmington._.-_.-.-.-- 
Maryland: 
Derewmere............- 
Cumberland. _.....-- 
Frederick...........- 
District of Columbia: 
Washington. -_-__----- 
Virginia: 
Lynchburg. - - 
Richmond... 
Roanoke.-..-.-.-.- 
West Virginia: 
Charleston_-_.......-.- 
CO) a 
North Carolina: 
SES 
Wilmington _.-...--- 
Winston-Salem __-.--.- 
South Carolina: 
Charleston_-......-.-.- 
Georgia: 
Se 
Brunswick__......--- 
Savannah_.._.......- 
Florida: 





WEST SOUTH CENTRAL 


Arkansas: 

Little Rock.._-....-. 
Louisiana: 

New Orleans. .-.-_..-- 
Shreveport._......... 


San Antonio___...... 
MOUNTAIN 
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Scarlet fever cases 


18 


an 


i) 


S ofS 


=— 
con == wow 


— 


~ 
coc NES Ww 


— 


-oO o~ 


enon CS SC 


— a et et 


= 
or 8b 


10 





| Smallpox cases 
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City reports for week ended March 31, 1945—Continued 
























































5 } ‘e@ & 
s Influenza & Es | = 
= £,| 4 i £8 |= 
Z Z z z é os] ° 
£ = a g ae E = g : ss | 
b a] ze <= eo 2 ~ c — 
é|é5 o| 2 /B818)}2812|2/3818 
= ae = 7 = = = & = 24 ° 
a |: Pis| a l5 21/2/1812 /8F/4 
a |e o/a = le ate loaotltale |e 
PACIFIC | 
Washington: 
AE ee 2 Oe ia 0 36 0 4 0 41 0 v0 4 
Bpemene.........<... 3 0 2 1 1 0 1 0 1 0 0 0 
0 EES 0 ) a 0 16 0 0 0 12 0 0 0 
California: 
Los Angeles... -..-...- 3 0 2 1 72 6 q 0 42 0 0 18 
Sacramento-__-.-..... 0 } oom 0 3 1 0 0 10 0 0 1 
San Francisco- + ...- 2 _} Seem 0 118 3 10 0 46 0 0 5 
, ee 2 77 4 34 24 | 1,014 83 | 387 5 {1,846 0 3 535 
Corresponding week, 1944_ OP Because 100 33 | 8, 554 |... ..- 480 |....-- 2, 781 0 10 314 
Average, 1940-44_______.. | aes 194 | 141 |?7,059 |__._-- 1490 |_....- 1, 1 15 927 





13-year average, 1942-44, 

2 5-year median, 1940-44. 

Dysentery, amebic.—Cases: New York, 2; Chicago, 2; Charleston, 8. C., 1; Los Angeles, 2. 

Dysentery, bacillary.—Cases: Providence, 1; New York, 5; Detroit, 1; Charleston, 8. C., 6; Los Angeles,1, 
Dysentery, unspecified.—Cases: Cincinnati, 1; Baltimore, 1; San Antonio, 9. 


Tularemia.—Cases: Baltimore, 1; Birmingham, 1. 
Typhus fever, endemic.—Cases: Philadelphia, 1; Winston-Salem, 1; Atlanta, 1; Savannah, 1; Tampa, 1; 


San Antonio, 1; Spokane, 1 (Army hospital); Los Angeles, 1. 


Rates (annual basis) per 100,000 population, by geographic groups, for the 89 cities 
in the preceding table (estimated population, 1943, 34,366,400) 



























































= Influenza e ° 

é $1 2)2)]3 52/8 

ae ee;E/E/e| g | ge 

ra ef)] 2 3 4 

g | 2s flesi 3/2) 9| | l9/8 

4 in 3 7c 2 bo g on 8 
ei/fs/2/3/8\/ae\ 4/2) 8] & | #2] 8 
5 z% 2121/2 |38/8/8/] 21] 8 |2e| Ze 

Siari sane Eb Blelz| isle 

Sif |/a/)2)2 88) 2)2/13 | = 882 

: Ale olalgzis &e|atlaleale"|Be 
New England___.....___- 7.8) 0.0] 0.0] 26] 439] 15.7 | 94.1 2.6] 468; 0.0)| 0.0 204 
Middle Atlantic...______ 88/ 0.5| 23) 09] 78/11.1| 532] 09] 268] 00] 1.4] 69 
East North Central __ 67] 1.8] 43] 61] 77/122|535| 0.0] 22] 00] 00] 73 
West North Central._____| 14.1] 0.0] 20|10.1] 60| 141/583] 0.0] 276| 0.0] 0.0] 46 
South Atlantic 22.9| 0.0/16.3| 33| 167] 82/60.5| 1.6] 386] 0.0| 0.0| 154 
East South Central.______ 0.0} 0.0] 23.6| 11.8] 366] 236|826| 59] 124] 00] 0.0] 590 
West South Central__ 34.4| 0.0] 57] 0.0| 155|143/832| 0.0| 77] 00! 00| 2@ 
Mountain... “|'z9}] 00] 7.9| 0.0] 453] 15.9 11589] 00] 278] 0.0| 00] 191 
Pacific ...................} 158] 0.0] 63] 3.2] 389|45.8| 30.0] 0.0| 20| 0.0] 0.0] 44 
eS Se 1.7| 6.6! 52| 37) 154/ 126/589] 08| 21| 060] 05] 81 
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TERRITORIES AND POSSESSIONS 


Puerto Rico 


Notifiable diseases—4 weeks ended March 24, 1945.—During the 
4 weeks ended March 24, 1945, cases of certain notifiable diseases were 
reported in Puerto Rico as follows: 

















Disease Cases Disease Cases 
EE ae oe ee CE eS ee a ee 347 
RR AS ce ee 8B) aa ae 1 
GEES ESS GR es 2, ee 627 
Dysentery (unspecified) _......._-..-_--- EES Rate ie ae es 5 
ro cl bd canna cepa <a a iio ticee sitndbintninien bien omissions 2 
a a 568 || Tuberculosis (all forms) -____.._.....---- 643 
SIRS caterer “ti. ~ | ee 7 
al a a 1 || Typhus fever (murine) ___--__- ee 8 
Lymphogranuloma inguinale__________- -| fh «| SCP S eae 1 
peeps. ......... te aE RS 434 || Whooping cough___--- oniitiedinadeaeetinndis 119 


























FOREIGN REPORTS 





CANADA 


Provinces—Communicable diseases—Week ended March 17, 1945.— 
During the week ended March 17, 1945, cases of certain communicable 
diseases were reported by the Dominion Bureau of Statistics of 
Canada as follows: 


a ™ " . . 
























































| | 
| Prince | wp. New , . | Sas- British | 
Disease Edward pore Bruns- — =. ~=¥ kateh- | » or | Colum-| Total 
Island oo wick o | ae | ° | ewan on *| bia | 
| . | cee 
Chickenpox ---- . bithate 34 * 147 362 | 54 | 14 58 4 763 
Diphtheria___-- 4 2; 49 2 6 | 4 § |.- 72 
Dysentery: | | | | 
Bacillary-------- sail nia 13 , 1 14 
Unspecified - . ss x 2 | 2 
Encephalitis, infectious 1 .-| 1 1 2 
German measles... : 2 : 32 16 | 1 4 | 2 12; 69 
A 48 | 188 18 254 
| ST 3 | 140 79 11 32 21 288 74 
Meningitis, meningococ- | 
Siiticinecocedvennees 1 1 1 1 3 | 1 Ss 
RS 5 | 1 | 383 181 43 34 145 24| 816 
Scarlet fever___..-.---- } 4/| 67 105 22 | 14 7 42 311 
Tuberculosis (all forms) -_| : 2 1| 164 57/ 11 29 | 39 | 14 319 
BE aes and paraty- | 
phoid fever___--.-- Sania : 5 5 | 1 | | 11 
Undulant fever-__- 2 | 3 1 6 
Venereal diseases: | 
Gonorrhea. - - : 29 | 11 | 130] 186 41 16 14 85 512 
Syphilis __- ae 3 17 4) 140 106 12 5 1] 36 334 
Whooping cough_----- ~ ea S | 213 | 50 7 6 | 30 29 343 
SWEDEN 


Notifiable diseases—January 1945.—For the month of January 1945, 
cases of certain notifiable diseases were reported in Sweden as follows: 











Disease Cases | Disease Cases 

Cerebrospinal meningitis. .-_--....-.---- 7| ee... SERS eee 85 
i cand canebmedeehina 336 || Scarlet fever. - PE SERI eine or 2, 193 
Dysentery, epidemic__----.--.---- ; 123 || Syphilis............_.- ee : 141 
Encephalitis, epidemic-_-----.-..------ 1 || Typhoid fever-- ceciienanicieum e s 
Ne eek ianbasened 1,423 ||} Undulant fever. Set Oe 3 
i a 770 || Weil’s disease _.................--- 5 
IEEE 7 | 
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WORLD DISTRIBUTION OF CHOLERA, PLAGUE, SMALLPOX, TYPHUS 
FEVER, AND YELLOW FEVER 


From medical officers of the Public Health Service, American consuls, International Office of Public 
Health, Pan American Sanitary Bureau, health section of the League of Nations, and other sources. The 
reports contained in the following tables must not be considered as complete or final as regards either the 
list of countries included or the figures for the particular countries for which reports are given. 


CHOLERA 
[C indicates cases] 


Nore.—Since many of the figures in the following tables are from weekly reports, the accumulated totals 
are for approximate dates. 










































































January-| January- March 1945—week ended— 
Place Decem- | February|—— plinetataiae _ segs 
ber 1944} 1945 3 1 | 17 | 2% | 31 
ASIA 
(NE Ee AE nn ee OE 2 | PILI (ESR eee Pe!) ee bee 
a Sane wee tel ge YC) Reomcme: Reece A Kees. SIGE + 
Calcutta___ acenceeeeC | 88,@38] 185 50 | PRS ee | hE Tae 
SISSY Laie see eae C | 64 | | reer . mt eS yese 
| smaee 41 | 33 7 “, ae Wer aang | 2483 WOE 
cc cnccshecewsta C | 5 Ee Teo) Oe ett Paka | PRR. Giese e. 
SC ATES Ci De ae Rey EE | GEASS: CS Cee 
PLAGUE 
[C indicates cases; D, deaths; P, present] 
AFRICA | | | | 
Re ee : eesous MOM 67 | 112 |_. vey Le. ee Mapes eee 
Bechuanaland... ---..-.-......------- Cc} = 2399 | rh... ha Mees Sa 7a 
oy ea C | 36 | 7 EOS ee SEE ETRE BOSS 
Plague-infected rats: ---.-..---------- = 2 = AS. IES SHER ER Ree e 
British East Africa: 
RR nae C | 17 ae ee ee Cee eee 
Uganda__ Cc 8 -|-- ae. SIs Keen: 
Egypt___.- ie ER C | 644 | ‘| ie eae 
ae Cc 76 | |) ere Pees 
a cn Cc 163 ae Sere See | tesidlincie 
French West Africa: Dakar_.......... C . ee. | See Ree es: Te a 
Madagascar_..._...........-- ae 184 4 meee ‘| ne: 
Morocco (French) _...........--.----- Cc RS 3 CRS ee ae | | aa 
Rhodesia, northern__-_- : 5S ) Cee, HS CER CRS Oe nee 
ras ; | 7 BOE TRE Ee Clete Aes 
CS EEE Oa CO Oe la otdadal i SR TE San RLS ae 
CREE eae jn 65 ety SOR: Se See 
Union of South Africa___...... .....--- Cc 4 a See Ree eee | cE? eae 
| 
. ASIA } } 
China: 
Chekiang Province se P meee Ear. Pe 
Foochow - --.....---. : Cc P ian MIE | oe 
Kiangsi Province__- we Cc OM i. .:.. a Lae et 240 | 
rains Cc 14, 606 een i......../ ae aT RN eee 
See ee, 4 reset SER tee Bittere RETR eres 
Iraq: Amara Province.__---_---------  ? =e * | Eee : Re ee 
ae ei 86 5 St.z 
Plague-infected rats_-..._-- nate 201 P en. ELLE, PRESS IE TS 
EUROPE 
Posten: Aceges.............. - | 29 _ | PEs a ae | ee Re 
SOUTH AMERICA 
Bolivia: 
Chuquisaca Department ---- Cc 4 ee Me eh eee. Pees) OS ae oa 
Santa Cruz Department . nai 3 ome SER RANGE | A6 ea OE Se 
Tarija Department___- Cc 9 eet Sor » SAS RTA. eS, ere 
cache ccastbabiandnsoce a | ee as ere | aati S REE EN He 
Ecuador: 
Chimborazo Province. .._----.--- Cc 4 ne ODL ee ee. |S. som 
A CE ndccbccceneapaccces Cc OO shoe ae AES: Lae: Lees Cee dl 
Peru: 7 | 
Ancash Department Cee et RSS: Se ne = a. Sees en 
Lambayeque Department << | eee rt 2 See Sows coal as 
Libertad Department - - - ace 3S ME? ete? Cee BE Sebo Scenes 
Lima Department... ------ = 4... WRK FATE h wee i ei: SR ee 
Piura Department-___.--------.--- Cc 1 ee Gk ES Be SO SS 
OCEANIA 
Hawaii Territory: 
Hamakua Liistrict___.._...._----- D is Se Rees Skee TS ee 
Plague-infected rats ___________-- 7 59 | 3 | Bate { ee Sa Hs 9 
1 Includes 1 case of pneumonic plague. 3 For the period Mar. 1-20, 1945. 
? From the beginning of the outbreak in October 1944. 4 For the period Jan. 1 to Aug. 31, 1944. 


5 Includes 1 death from pneumonic plague. 

6 Plague infection was also proved in a pool of 53 fleas on Mar. 7, 1944, in another pool of 75 fleas on Dec. 7, 
1944, in a pool of rats on Dec.17, 1944, in tissue from a pool of 8 mice om Aug. 20, 1944, in a pool of 5 mice on 
Jan. 4, 1945, and in a pool of fleas on Feb. 14, 1945. 

7 Includes 12 plague-infected_mice. 
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SMALLPOX 
{C indicates cases] 


April 27, 1945 





March 1945—week ended— 









































January-| January- 
Place Decem- | February 
1945 3 | 10 | 17 | 24 
AFRICA 
EES eee aes ee Cc 
| Se eee ES Cc 
ay SS CEE PE ars t Cc 
PO. |... scsmcwoséocl Cc 
Cc 
Cc 
Cc 
Cc 
Cc 
ma 
Cc 
Cc 
Cc 
Cc 
« © 
Cc 
oe 
e 
a 
- C 
= 
Niger Territory - ---- . Cc 
 ——— iadmeennee - : 
oy Se. ae — 
Sudan ppneie, evptian)-- A RRA Cc 
Sudan (French). --- .- 
Togo (British) - --_- . C 
PA ed + ga ee Sea  ° 
Galen ei Gonth kien I ETE LRE Cc 
ASIA 
ear reeone-—-—- 2 132 | ESS Ss ae 7 
Se a Cc 91 2232 | SS Sas 
Chime Kunming (Yunnan Fu)------ Cc 54 OE Ces ee mT 
CSR a eR ie US Cc 262, 037 ok FR RECS Ge URES 
REESE IAF Cc (= 5 Sx Sit SR DES EY SESE oe 
0 i SESS Cc 792 (| ME We Beas RS eee 
Ee nic. chide de cmeitinntitebetiiond Cc ES ey RRA RT ee Seay. 
I anil icire cocaine ai eihaatinted Cc TK et a SE A MI See 
Syria and Lebanon__---.-...-...----- Cc 182 SY ESS Rs ER oy 
, 0 SS nt eS (See GTC RNS Ba 
EUROPE a 
ID, 4... cceseaanide 5. | ctikaneae ) eee SA Se eee 
| ASE ala - Cc 3 | AE SA OE RS 
ES SRT ea pa Cc 4 RR Se RR aE “SOS 
Ey CE indiscbaandenadncndcatrdied Cc Pa hel, SE ERE OOP Se: 
alia inliceteslscetatain lllaliah alana Cc (o GR, SOE CE ay ers 
SRS 7 a 1, 566 192 OY ROR were’ toah ete 
Port OREN AMS. Cc 59 | a hes Sree 
SS ee Cc 194 A EA A BEE 
, SPS aie SIS as Caer Cc 6, 083 129 3 7 10 6 
NORTH AMERICA 
CR EE, Ea ) Sg as RAS ewe SCRE 
eee NE Rnnsisinccmdansacuticn Cc | ESA” a VO BEE 
hi SNe > Cc og ERE WEEE, BTS Wika, TES 
SERS SaaS Cc | PRESS SG ORY Fae ERA oes: 
0) SE a Cc 2, 856 RS ER ST eyes 
eS Me eae fh Rien 2S gg SR A NR ae, gE a, 
Panama (Republic) -................- Cc yg CE, Ol SP SRS, a 
SOUTH AMERICA 
Picks: ccisasniie tends) ot Keowee | EE Sete ee ee CE ate 
} EE a SA Cc 8, 085 39 Op SER ee Oe 
Co Cc ee Sy a eee: Cee 
it ian tulsa dtd eadadaine Cc 1, 531 16 7 s «| ore 
ESTES LTE IED A ES Cc 29 of CORR Se Ae 
Pied ina tiarcipabqtnideenmanina of Ser 5 a a SR led RAE 
PO oct ocscein ten nthe chasnes Cc og SS ei, CLLRS EE AC Buel) 
| ES Ee aS LIE Cc gf RR Sesid Sak RARE IRS Seco A AE 
Viele rn a Cc 584 153 71 33 a 
| 
! Includes im cases. 


? Includes some cases of chickenpo 


3 Includes 1 case imported 


from The Middle East. 


‘Venezuela reports smallpox as alastrim. 
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TYPHUS FEVER* 


[C indicates cases; P, present] 








Place 


AFRICA 
ea is 
eras 
Belgian Congo_______--- 
British East Africa: Kenya 

~-rrmene A eT aS ee : 
SEP aE 
hes Equatorial Africa. 
French Guinea_-------- 
French West Africa: Dakar ? 
Gold Coast_-__------ 
Libya: Tripolitania__ 
Morocco (French) .- 
Morocco (Spanish) - - 
Mozambique_------.--- 
aes 
Rhodesia, northern 
Sierra Leone.____- 


_ ig 
Union of South Africa___- 


ASIA 


Arabia: Western Aden Protectorate. 


Ceylon. 7 

China: Kunming (Yunnan Fu) . 
ae 

Indochina__--- 

eae ° 
eae 

Palestine. _- 

Syria and Lebanon 

Trans-Jordan 


EUROPE 
Belgium .. _. ¢ 
Bulgaria___- 
France__--- 
Germany..-- 
Gibraltar___- 
Greece.......- 
Hungary -- 

Irish Free State 
Italy. - 

Maita and Gozo ? 
Netherlands 
Norway -- 
Portugal _- 
Rumania - 
Slovakia 

Spain. -_._- 
Turkey ' 
Yugoslavia -- 


NORTH AMERICA 
ee ae 
Costa Rica ? 

Caba %....- 

Dominican Republic. 
Guatemala. - 

Jamaica -- " 

Mexico _-_.-- 

Panama Canal Zone 
Puerto Rico ?__-._--._-- 
es 


., | | \ Sa eee ae ; 


See footnotes at end of table. 








March 1945—week ended— 





| eae 


January-| January- 
Decem- | February|— 
| ber 1944; 1945 | 
C | 1,770 388 
5 171 | 
oO | 101 ll 
-C 16 | 10 
C | 18 ‘ | 
Cc 18, 533 | 2, 375 
Cc 2 
C 2 | 
Cc 60 
Cc 7 | 
Cc | ee 
Cc 2, 928 | 979 
Cc | i |. 
© 4 | 
Cc 2 F 
Cc 151 6 
C | 42 
C | 3 | ; 
C | 1, 007 | 57 
Cc 6, 326 Pp 
| 
Cc | 416 | | 
C | 1 
Cc} ‘M1 6 | 
Cc | 31 | 9 
C} 1,004 | 
Cc 6, 436 
C | 627 
Cc 504 14 
c 428 
( 49 | 5 
( 10 : 
Cc 702 222 | 
Cc 11 | 3 
Cc 2, 467 | 
Cc 6 | 3 | 
Cc 388 | 12 | 
Cc 3, 336 | 
C | 9 | 
C | 10 | 5 |_- 
Cc 18 | ee cai 
C | 8 6 
C } 1 | cae | 
Cc 33 | 22 
C | *6,000 | 
C | 347 
Cc | 498 | 2 | 
Cc 3,121 | 795 | 
Cc 8, 243 137 | 
‘Son et 
ft Ses a | 
C | 2 
C | 2 | 1 
Cc | " | aes 
Ci 2,14] 
Ci] 60 | 3 
Cc 1,951 | 39 
Cc 1 | 
Cc 187 | 5 | 
Cc 7 
co! 20 


| 
| 
| 
! 





0 | 7 | @ | Bt 
| | 
| 
eatin 
s 
i 
-| 
eoneen ac 
eared 
4) initncagebiictele 
: a 
| 
| 
. Beate a 
| | 
-| |--- 
| = lene 
re i Ri Ae 
| | 
Se oe ae 
‘ ray 
moines Game 5 
«me 
We Bagidcicl eestalbakeunes 
sce ‘| 
cuneilies | 
boa oo] 64 81 
| I | o 
| | 
| | 1 | 
| e 
.| 
3 a5 = 
|. Rita 
= ? | 2 
|-- |-----+-- 
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TYPHUS FEVER*—Continued 
[C indicates cases; P, present] 











| 
| January-| January- March 1945—week ended— 
Place Decem- | February a | oe 
on a © 6 } w | a7 | 2 | 31 
SEE CEE GEE ERNE GREENE ERE ES Gee 
SOUTH AMERICA | | 
NG iisccacntaitatiaitsece. Cc 369 Rage, ERS 
SS Se ae oO 4 1 =F od 
Nee SEC i SE aT Pe Cc 550 y | sue 
Columbia ?________.__- Sidihineadhton Cc 628 E & oil 
Curacao_. Bee ee RE SEIS BON Cc 6 oe 1 
ES Vics aie ae 580 72 ial 
Aiea ee I © 
Venezuela CRE OE, 105 14 ae | 
OCEANIA | | 
SE imac Me 189 33 4 eS ee. 
Hawaii Territory ?___.---._.-- abekiee Cc 163 RS 3 | 3 | 
| | 























*Reports from some areas are probably murine type, while others probably include both murine and 
louse-borne types. 4 

1 Reported as tick typhus, probably boutonneuse fever. 

2 Reports cases as murine type. 

3 For the period Mar. 1-20, 1945. 

4 A report dated Mar. 30, 1944, states that an estimated 800 deaths from typhus fever have been reported 
in Western Aden Protectorate, Arabia. 

5 For the period Jan. 1 to May 7, 1944. 


YELLOW FEVER 


[C indicates cases; D, deaths] 



































| 
| a 
January-| January-| March 1945—week ended— 
Place Decem- | February} pny te 
ber 1944 | 1945 3 10 17 | 2% | 31 
| | 
AFRICA 
Belgian Congo: | 
ees D | a ar ee ee cciabdsiohals 
ETI IT Cc ) | SRE ee ae ; | Seana Fee ees 
nn a cccnahieyananeaded D | CRO Ore fii 
| ABN RA Cc >) PRES Be Wate aie: | 
Gold Coast: | 
Avenopeme Keta................ 1 re Ss : os 21 ].. 
0 EES SEs Cc 4, | ERASER 5 aioe | os 
(a a SEES 2S ee wn og | SM SAE | 
EPS 1 e 
Northern Territories. .........__- Cc | Sea ere 
TERROR CE PE Cc | MSs OR Re 
EES ES Cc 8 EMER (ER SRST BARE. Stl 
a EN Ee OR Cc _{ } ESL GEES SF OR RE. See 
eee Cc _. | SRE ae 
Ivory Coast: 
Abidjan_____. Cc ES Se: a MCR) Seen we 
aa ere eee Cc 5 VR CTE eieens EERE, a OE: Vannieie 
a ET aaa 5 eee eT Se eee J] aes See 
tae Cc | SE Cereb’ ae See ae : ae 
Portuguese Guinea: Port Bintam.... C | GR? CR RSP Bae He 
EUROPE 
Portugal: Lisbon.’ ? 
SOUTH AMERICA 
Bolivia: 
La Paz Department._.._.....___-. Cc SS ee, eee AN ee . 
Santa Cruz Department_____.__. Cc | OE ES ea eer ane CEOS RRbw 
Brazil: | | 
i cvcecscusdescunan D eee a Se Dds anette EF ol 
I. iin cncdadéuehorenditt D “ _ Ener Geers SORES Biartre 
Matto Grosso State._.._...._.._. D | ER ES a Ee aT eee 
ES a D 2! Me 


See footnotes at end of table. 
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YELLOW FEVER—Continued 
[C indicates cases; D, deaths] 
































January-| January- March 1945—week ended 
Place Decem- ‘ebruary 
ber 1044 | 1945 3 10 17 | 24 31 
Colombia: | 
Amazonas Department._-_.__--__- D 1 Tee: Ae Cee ee * eo A é ‘ 
Reyes Department. _-.._....__- D 4 |----------]--------|--------]-------- ORS ane 
Caldas Department_-_-_-__---__-.--- D 1 Ret Ea SSS Cee DNPS away 
Cundinamarca Department __-_- D. | Fe See ae De eae! Ce 
Intendencia of Meta. ----..--.--- Cc es ; REE RS: Reale epdlivieakine 
Santander Department __---_-_-_--- D 4}. CE, ER = PR Sat ; -|- a 
Santander del Norte Department. D 2 aE SS Sate TEES ie 
Peru: Cuzco Department. .___...---- Cc (a SER Te eee ; i Raye 
Venezuela: 
CS Cc | ES Se Se. een eee See 
Bolivar State_........_.-- .ieuieud D | OS ee Se a ere 
SOE eae Cc 430 | RS Ee Se EE a ae 





1 Includes 11 cases of suspected yellow fever. 


2 Suspected. 


3 According to information dated Jan. 21, 1944, it is reported that a vessel which called at the islands of 
Sao Tome and Cape Verde arrived at Lisbon, Portugal, with cases of yellow fever on board. 
4 Includes 21 cases of suspected yellow fever. 


x 
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